MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—02‘7
DERPARTMENT OF PUBLIC HEALTH AND WELFAR -

- . . ‘ STATE FILE NUMBER
Registration District No, ________ _a__'_z._j'rimury Registeation Disrrict No. _3___0__’._ﬁ_ﬂngi:rrar'a No. __z__ﬂ___-. Lt

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If instifution: Residence before

a. COUNTY D'Lm.klin a. STATE Fllssourlb COUNTY Du.nk lil"l admiwian}
b. CC’)‘!Y (If outside corporate limits, give TOWNSHIP anly) Length af stay in 1b c. CITY Inside Limits

TOWN Kennett. ] u-dé_lﬁ rgsm Senath Yeﬂ No [

€. FULL NAME OF {If NQT in hospitel, give locatian} tnside Limits d. STREET (It cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Pres“ell HOSDital Ye:ﬁ Ne O Yas [J No &
3. #AME-OF iDE)CE‘sED Firsr Middle Last 4, DOATE Month Day Year
ype or print F
Pearl Etta Young DEATH July 24, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (] [6. DATE OF BIRTH | 9- AGE (lan binhd_nv) IF UNDER 1 YEAR IF UNDER 24lHR
Female White widewed Y1 Divorced [] 9/21/189’4— 68 Murfio Djyl [ Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Ok INDUSTRY| 1). BIRTHPLACE {City and state or country) | 120 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) b

ousewife Senath, M .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE

William Book wﬁ_gw James J. Young( Dec.)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Addres

Yes, no, or unknown)| {If yes, give war or dates of serv

A Nora Mae Bolton, Rt. 7 Paragould, Ark.
CAUSE OF DEATH (Enter only one cause per line 7o P o . TNTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: /ONSET AND DEATH
IMMEDIATE CAUSE (a)

DO ROT WRITE.
ON THIS STUB AMENDED

V5 300
Rev. 4/59

03y
- 2n3v0

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)

which gave rise to

above cause (2,

slating the under-

Iying cause laat, DUE TO (<)

PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART IH1. If deceased was femasle wan
dissare condition given in PART 1 (a) thers & pregnancy in last 90 days.

]DY:: l O Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nerure of injury in PART ) or PART Il of item 18.)
PERFORMED? [} O 0
YES (] NOR .
Fc.TIME OF  Houl  Month, sy, Year |
INJURY a.m,
- p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, atrast, office bldg., efc)
NOT WHILE AT WORK [

r—
" j ! 23 3"’ - nd last saw h-&pliw on /—‘; ; - z3

21. | attended the deceased from

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes nal

S O T ) gt oy BT

21s. BURIAL, CR TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Ciry, tawn, ar county} (State)

REMOVAL (Specify) 7/26/1963 Senath Sgnath Missop.

24, FUNERAE DiEEIETOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNSTURE — i

McDaniel Funeral Service, Senath Mo.

(Licensad Ernbaimer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S
)
S

&

STATEMENT BY LICENSED EMBALMER

’

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Emi:alrner No.

“working under my personal supervision, '
Student ) \S- L ﬁ Al

Signature of Student Embalimer

i N _ Licensed Embalmer No.;&ég_
P.O. AddressM ’l' L f

.~ . . o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, facl should be so stated above.




